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Thyroid tuberculosis is rare even in endemic countries such as Morocco. Its diagnosis can be problematic in the absence clinical or biological features. It is exceptionally revealed by Graves' disease. We report the case of a 48-year old female patient with Graves' disease, treated with synthetic antithyroid drugs in the division of Endocrinology and referred to the Department of Otolaryngology due to relapse after treatment interruption with indication to surgical procedure. Physical examination showed increased thyroid size with left fixed basilobar thyroid nodule 2 cm in diameter. Nasofibroscopy showed mobile vocal folds. The ganglionic areas were free. Cervix ultrasound showed hypoechoic and hyperechoic nodules in both lobes. Hormonal assessment showed peripheral hyperthyroidism with a depressed level of TSH. Chest radiograph showed no mediastino-pulmonary lesions. Several pathologies may be exceptionally associated with Graves' disease such as lymphoma, tuberculosis or carcinoma. The patient underwent total thyroidectomy. Anatomo-pathological examination objectified hyperplastic thyroid parenchyma with several epithelioid and giantcell granulomas and focal caseous necrosis. The diagnosis of thyroid tuberculosis was made. There were no other sites of tuberculosis. The patient received TB treatment for a total duration of 12 months associated with lifelong hormone replacement therapy. Evolution was favorable with no recurrence. Follow-up period was 2 years. 
